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Abstract
Background: Former studies of the cost-effectiveness of conventional coronary artery bypass grafting (CCAGB) vs. off-pump coronary artery bypass (OPCAB) favors OPCAB, however CCABG remains the most commonly used surgical technique.  Explanations for this includes uncertainty of differences in risk of side effects as well as former trials’ focusing on low risk patients and high risk patients’ liability to aberration from intended treatment and loss to follow-up. 
Methods: A cost-utility analysis was conducted alongside the Danish On-pump Off-pump Randomization Study (DOORS) based on the intention to treat principle. A post hoc analysis of the problem of missing data was addressed by multiple imputation using the conditional Gaussian as well as the chained equation approach. Both methods where applied using two different models (representing a data-driven respectively a clinical reasoning selection strategy).
Preliminary results: The cost-effectiveness acceptability curve for the complete case analysis (n=779) showed x % probability of OPCAB being cost-effective at a threshold value of £30.000/QALY. The four analyses based on multiple imputations showed agreeing results, though estimated ICER proved susceptible to choice of imputation model.  
Conclusion: The result of the previously published complete-case analysis of the cost-effectiveness of OPCAB versus CCABG was reinforced by this post hoc analysis of the uncertainty due to missing data. The analysis showed similarity of results produced by the conditional Gaussian and the chained equations approach and importance of care in the choice of model. Evidence about the long term cost-effectiveness of OPCAB versus CCABG is warranted. 


